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ABSTRACT
Introduction: Spondylolisthesis is anterior or posterior slippage of a vertebra or the vertebral column in rela-
tion to the vertebrae below. Lot of research is carried out on spondylolisthesis in different views. Still in day
to day practice, it becomes difficult to manage. Hence it is necessary to investigate scientifically the routinely
practiced Ayurveda treatments vaitarana basti, katibasti and anchana (pelvic traction) in the Management of
Katishula w.s.r. to spondylolisthesis. Objective: To investigate scientifically the effectiveness of routinely
used Ayurvedic treatments vaitarana basti, katibasti and anchana in the patient’s with katishula having spon-
dylolisthesis of Grade I and Grade II. Methods: Study is unicentre, randomized, parallel group open trial per-
formed for 03 years. 48 patients with a clinical diagnosis katishula having spondylolisthesis of Grade I &
Grade II were randomized to four groups (GroupA -vaitarana basti, GroupB- katibasti, GroupC- anchana and
GroupD- combine treatments). All group patients were given deepan pachan and abhyang swedan before
main procedure and during follow-up period. Treatment was carried out for 59 days and weekly follow up for
08 weeks. Results: At 59 days vaitarana basti shows 50% result, katibasti 41.67%, anchana 25% and com-
bine treatment shows 58.33% result. Statistically vaitarana basti, katibasti, anchana and combine treatments
have shown significant result in relieving the katishula in spondylolisthesis. Conclusions: Statistically vaita-
rana basti, katibasti, anchana and combine treatments have shown significant result in relieving the katishula
due to spondylolisthesis. Though treatments are effective and shown statistically significant symptomatic ben-
efit but cure is difficult task hence it needs further scientific investigation.
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INTRODUCTION
Katishula [Low back pain (LBP)] affects approx-
imately 60–85% of adults during some point in
their lives. [1–3] Fortunately, for the large majority
of individuals, symptoms are mild and transient,
with 90% subsiding within 6 weeks.[4] Chronic low
back pain, defined as pain symptoms persisting
beyond 3 months, affects an estimated 15–45% of
the population.[5, 6] For the minority with intracta-
ble symptoms the impact on quality of life and
economic implications are considerable [7].

Isthmic spondylolisthesis is the most common
form; also called spondylolytic spondylolisthesis,
it occurs with a reported prevalence of 5–7 percent
in the US population. A slip or fracture of the
intravertebral joint is usually acquired between the
ages of 6 and 16 years, but remains unnoticed until
adulthood. Roughly 90 percent of these isthmic
slips are low-grade (less than 50 percent slip) and
10 percent are high-grade (greater than 50 percent
slip).[8]

Despite the high prevalence of low back pain with-
in the general population, the diagnostic approach
and therapeutic options are diverse and often in-
consistent, resulting in rising costs and variability
in the management throughout the country. [9]

In basic text of Ayurveda Katishula is one of the
common diseases but not explained in details and
separately. It is the manifestation of various lum-
bar spine diseases or secondary to various diseas-
es. Katishula patients are in increasing trend hence
it is necessary to study in detail. Various factors
are responsible for the increasing trend of Katishu-
la such as change in life style, diminishing quality
of food, continuous travelling on vehicle, increas-
ing stress, mechanical injury etc; which results in
decrease strength of dhatu. Lack of strength in
dhatus of lumber region predisposes the disease
Katishula.
In present study, Katishula with special reference
to spondylolisthesis is selected. Spondylolisthesis
is anterior or posterior slippage of a vertebra or the
vertebral column in relation to the vertebrae be-

low. Such forward slippage is referred to as antero-
listhesis, while backward slippage is retrolisthesis.
[10]Spondylolisthesis was first described in 1782 by
Dr Herbinaux, a Belgian obstetrician. He reported
in a small number of patients, a bony prominence
anterior to the sacrum that obstructed the vagina.
[11, 12]The term “spondylolisthesis” was coined in
1854, from the Greek words spondylo, meaning
spine, and listhesis, meaning to slip or slide. [11] It
is difficult to cure by conservative management.
Surgical cure has no guarantee of recurrence or
complete cure. Lot of research is carried out on
spondylolisthesis in different views. Still in day to
day practice, it becomes difficult to manage. This
disease is challenge for researchers. Hence it is
necessary to investigate scientifically the routinely
practiced Ayurveda treatments vaitaranabasti, ka-
tibasti and anchana (pelvic traction) in the Man-
agement of Katishula w.s.r. to spondylolisthesis.

METHODS
Study is unicentre, randomized, parallel group
open trial performed for 03 years. 48 patients with
a radiological diagnosis as spondylolisthesis of
Grade1 and Grade2 with Katishula without any
associated diseases and without neurological com-
plication were randomized to four groups. 12 pa-
tients were treated in each group for 59 days. The
patients were assessed at 0, 1,2,3,4,5,6,7 and 8
weeks by a researcher who performed a physical
examination and physical performance tests and
clinical observations were recorded on their case
paper.
Improvement was classified in 05 categories:
Complete improvement (Relief in the sign and
symptoms above 75% after treatment), Marked
improvement (Relief in sign and symptoms be-
tween 51% to 74% after treatment), Moderate im-
provement (Relief in sign and symptoms between
25% to 50% after treatment), Mild improvement
(Relief in sign and symptoms up to 24% after
treatment), No improvement (No change in sign
and symptoms).
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Table 1:
Group First 7days Next 15days Next 7 days Next 15days Next 15 days
Group A Abhyanga and swedana Vaitarana basti[13] Abhyanga and swe-

dana
Vaitarana
Basti

Abhyanga
and swedana

Group B Abhyanga and swedana Katibasti[14] Abhyanga and swe-
dana

Katibasti Abhyanga
and swedana

Group C Abhyanga and swedana Anchana[15] Abhyanga and swe-
dana

Anchana Abhyanga
and swedana

Group D Abhyanga and swedana Combine treat-
ment

Abhyanga and swe-
dana

Combine treat-
ment

Abhyanga
and swedana

RESULTS
Recruited patients were 48 and equally randomized to four groups. Dropped out cases were not included in
recruited cases. All groups show statistically significant symptomatic relief.

Graph1: shows the symptomatic results in spondylolisthesis before and after treatment. Pain in

Lumbar region (katishula), pain aggravated on
movement, paraspinal muscles spasm, tenderness
at affected site these four symptoms and sign were
present initially in all recruited patients. In vaita-
rana basti group these four symptoms and signs

were reduced in 6(50%) cases. Katibasti treatment
improved these symptoms and signs in 5(41.67%)
patients. Anchan (traction) relieved in 3(25%) cas-
es. Vaitarana basti, katibasti and anchana as a
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Graph1- Symptomatic results in spondylolisthesis BT and AT

Sulakshana R. Jaybhaye & Manchak Kendre: Scientific Study Of The Effects Of Vaitarana Basti, Katibasti And Anchana (Pelvic
tion) In The Management Of Katishula With Special Reference To Spondylolisthesis

IAMJ: AUGUST - SEPTEMBER, 2017 675

Table 1:
Group First 7days Next 15days Next 7 days Next 15days Next 15 days
Group A Abhyanga and swedana Vaitarana basti[13] Abhyanga and swe-

dana
Vaitarana
Basti

Abhyanga
and swedana

Group B Abhyanga and swedana Katibasti[14] Abhyanga and swe-
dana

Katibasti Abhyanga
and swedana

Group C Abhyanga and swedana Anchana[15] Abhyanga and swe-
dana

Anchana Abhyanga
and swedana

Group D Abhyanga and swedana Combine treat-
ment

Abhyanga and swe-
dana

Combine treat-
ment

Abhyanga
and swedana

RESULTS
Recruited patients were 48 and equally randomized to four groups. Dropped out cases were not included in
recruited cases. All groups show statistically significant symptomatic relief.

Graph1: shows the symptomatic results in spondylolisthesis before and after treatment. Pain in

Lumbar region (katishula), pain aggravated on
movement, paraspinal muscles spasm, tenderness
at affected site these four symptoms and sign were
present initially in all recruited patients. In vaita-
rana basti group these four symptoms and signs

were reduced in 6(50%) cases. Katibasti treatment
improved these symptoms and signs in 5(41.67%)
patients. Anchan (traction) relieved in 3(25%) cas-
es. Vaitarana basti, katibasti and anchana as a

Pain in lumber Pain
aggravated on

movement

Paraspinal
muscles
spasm

Tenderness at
site

Radiating pain

12 12 12

6 6 6

12 12 12

5 5 5

12 12 12

3 3 3

12 12 12

7 7 7

12 12 12

5
6 6 6

2

12 12 12

5 5 5

12 12 12

3 3 3

12 12 12

7 7 7

Graph1- Symptomatic results in spondylolisthesis BT and AT

Sulakshana R. Jaybhaye & Manchak Kendre: Scientific Study Of The Effects Of Vaitarana Basti, Katibasti And Anchana (Pelvic
tion) In The Management Of Katishula With Special Reference To Spondylolisthesis

IAMJ: AUGUST - SEPTEMBER, 2017 675

Table 1:
Group First 7days Next 15days Next 7 days Next 15days Next 15 days
Group A Abhyanga and swedana Vaitarana basti[13] Abhyanga and swe-

dana
Vaitarana
Basti

Abhyanga
and swedana

Group B Abhyanga and swedana Katibasti[14] Abhyanga and swe-
dana

Katibasti Abhyanga
and swedana

Group C Abhyanga and swedana Anchana[15] Abhyanga and swe-
dana

Anchana Abhyanga
and swedana

Group D Abhyanga and swedana Combine treat-
ment

Abhyanga and swe-
dana

Combine treat-
ment

Abhyanga
and swedana

RESULTS
Recruited patients were 48 and equally randomized to four groups. Dropped out cases were not included in
recruited cases. All groups show statistically significant symptomatic relief.

Graph1: shows the symptomatic results in spondylolisthesis before and after treatment. Pain in

Lumbar region (katishula), pain aggravated on
movement, paraspinal muscles spasm, tenderness
at affected site these four symptoms and sign were
present initially in all recruited patients. In vaita-
rana basti group these four symptoms and signs

were reduced in 6(50%) cases. Katibasti treatment
improved these symptoms and signs in 5(41.67%)
patients. Anchan (traction) relieved in 3(25%) cas-
es. Vaitarana basti, katibasti and anchana as a

Radiating pain

5

2

4

2

6

1

5

3

5

2
4

2

6

1

5
3

Graph1- Symptomatic results in spondylolisthesis BT and AT



Sulakshana R. Jaybhaye & Manchak Kendre: Scientific Study Of The Effects Of Vaitarana Basti, Katibasti And Anchana (Pelvic
tion) In The Management Of Katishula With Special Reference To Spondylolisthesis

IAMJ: AUGUST - SEPTEMBER, 2017 676

combine treatment reduced these symptoms and
signs in 7 (58.33%) patients.
In group A radiating pain was present initially in 5
(41.66%) patients and reduced in 2 (40%) cases. In
Katibasti group it was recorded in 4 (33.33%) pa-
tients and relieved in 2 (50%) cases.
In group C it was observed in 6 (50%) cases and
subsided in 1(16.67%) patient. In combine treat-
ment group it was recorded in 5(41.66%) patients
and reduced in 3(60%) cases.
X-ray findings before and after treatment have not
shown any change in spondylolisthesis grade and
statistically insignificant but patients were showing
symptomatic relief.

STATISTICAL ANALYSIS
All analyses were performed using an intention to
treat basis. Patients withdrawn from the study ac-
cording to protocol or for other reasons or who
were lost to follow-up were analyzed using the
technique of last observation carried forward. An
analysis of secondary completers was also per-
formed.
Continuous variables were analyzed using regres-
sion models, entering baseline values as covariates
and treatment as an explanatory variable. Observa-
tions recorded at 0, 3, 6 and 8 week and statistical-
ly analyzed. To study the difference between two
times stages paired t test is used. The mean relief
along with standard error and corresponding t val-
ues are presented for respective groups and time
stages. To examine the treatment effect over time
in a more complete manner, repeated measures
analyses were also performed including the data
from each visit simultaneously. To examine pre-
dictors of response to treatment, the groups were
stratified according to possible predictors; the
above tests were performed on each stratum and a
formal interaction test was performed. All statis-
tical analyses were performed using statistical
software.
Statistically effect due to vaitarana basti was sig-
nificant after 3, 6, and 8weeks.T- value (-9.53,-
14.18,-14.38) become smaller as period of treat-

ment vaitarana basti increases. This indicates that
effect due to vaitarana basti was more positive as
time period increases.

Statistically effect due to katibasti was significant
after 3, 6 and 8weeks. T- Value (-10.38,-17.23,-
17.38) become smaller as period of treatment kati-
basti increases. This indicates that effect due to
katibasti was more positive as time period increas-
es.

Statistically effect due to Anchan was significant
after 3, 6 and 8weeks. T- Value (-13.00, -14.02, -
12.54) become smaller as period of treatment in-
creases. This indicates that effect due to Anchan is
more positive as time period increases up to
6weeks. At 8 week the T-value become grater, it
shows that effect due to Anchan was statistically
less significant after 8 weeks.

Statistically effect due to combine treatment was
significant after 3, 6 and 8 weeks. T- Value (-
9.95,-12.64,-14.07) become smaller as period of
combine treatment increases. This indicates that
effect due to combine treatment is more positive as
time period increases. From these observations, we
can conclude that vaitaran basti, katibasti, and
combine treatment along with snehana; swedana
and complete rest are statistically significant after
time stages 3, 6 and 8 weeks in relieving symp-
toms and signs. Anchana (Traction) along with
snehana, swedana and complete rest is statistically
significant after time stages 3 and 6 weeks but be-
come less significant after time stage of 8 week in
relieving symptoms.

DISCUSSION
This investigation was designed to mirror current
Ayurveda clinical practice, approaching all eligible
patients passing through the hospital service with a
radiological diagnosis of spondylolisthesis with
Katishula. Researcher used imaging as a recruit-
ment criterion; however, the patients recruited had
important clinical characteristics of Katishula and
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pain gets aggravated on movements. The dropped
out cases and withdrawn cases according to the
protocol are not included in given recruitment
number.
The results confirm the symptomatic short term
benefit afforded by vaitaranabasti, katibasti, and
anchana and combine treatment. However, it is
necessary to follow the patients months or years
together to study medium- or long-term benefit in
terms of symptoms, function, and return to work or
the need for surgery. The non responding cases of
spondylolisthesis were referred to secondary care
center after 8 weeks.
These treatments are already effective in curable
conditions of Katishula given by Ayurveda enligh-
tened Aptas but it is necessary to analyze in new
parameters. A vital review of the literature con-
cluded that there is little clinical research work
found with small size on spondylolisthesis hence it
is difficult to interpret. This study, clarifies the
situation, well-designed randomized trial. Howev-
er, other evidence suggests dissimilar outcomes
because results are influenced by various factors:
individual, perfection in procedure. Samprapti,
duration of disease, associated disorders, severity
of disorder, patient’s sincerity in treatment etc.
This study data demonstrate that treatments vaita-
ranabasti, katibasti, pelvic traction and combine
treatment didn’t correct structural changes in
spondylolisthesis hence these treatments may not
reduce the need for surgery but in early stage
symptomatic relief and prevention of progress is
possible with careful approach.
Combine treatments (vaitaranabasti, katibasti and
anchan) is showing better results as compared to
single treatments. It means that these three Com-
bine treatments are acting synergistically. Vaitara-
nabasti is acting at the root of vata diseases, i.e.
Pakvashaya and systemic level to improve vikar
vighat mechanisms of body, Katibasti is giving
snehana swedana effects locally at Kati region i.e.
the site of Samprapti, and Anchan is giving rest,
support to kati kasheruka sandhi along with stret-
ching effect which is helpful for body mechanisms

to recover the disease. These three are having their
own different mechanism or action and are syner-
gistic to each other hence, are giving better re-
sults.
This study record shows important observations
like females are more affected than male (62.5%),
predominant age group is of 31 to 60 yr. (64.58%),
highly educated people have low incidence of the
spondylolisthesis (8.33%), labor group peoples are
prone for this disease (29.16), peoples having
vishmagni (58.33%), vitvisanga (62.5%) were
commonly affected and Allopath treatment was
initially preferred by maximum patients (66.66%).
There were few reported side-effects, vaitarana
basti reported abdominal discomfort in 2 patients
for short period. Katibasti posture aggravated the
symptoms in 3 patients. Traction application ag-
gravated the symptoms in 2 patients.

CONCLUSION
In present clinical research study vaitaran basti,
Kati basti, Anchan and these combine treatment all
four groups have shown statistically significant
symptomatic relief in Katishula due to spondylo-
listhesis. Though treatments are effective and
shown statistically significant symptomatic benefit
but cure is difficult task hence it needs further
scientific investigation.
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